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FY 97 Treasury, Postal and General Government Appropriations bill: The House passed the 
FY 97 Treasury, Postal spending bill on July 17 after a failed attempt by Reps. Hoyer (D-
MD), Lowey (D-NY), and Morella (R-MD) to strike language from the bill which prohibits 
the Federal Employees Health Benefits Program (FEHBP) from covering abortion services 
except in cases of life, rape or incest. The Hoyer-Lowey-Morella amendment failed by a vote 
of 184-238. This language is identical to the ban included in last year' s FY 96 spending bill. 
The Senate Appropriations Committee marked-up its version of the FY 97 Treasury, Postal 
spending bill on July 23 and removed the restrictive language banning FEHBP from covering 
abortion; however, an attempt may be made to add the ban back on the Senate floor in 
September. 
FY 97 Labor, Health and Human Services Appropriations bill: The House on July 11 
passed its version of the FY 97 Labor/HHS spending bill. During debate the House rejected 
an anti-family planning amendment offered by Congressman lstook (R-OK) which would 
have required teens to obtain written parental consent in order to receive any services offered 
at Title X family planning clinics. The Istook amendment was defeated by the Obey (D-WI) 
amendment which simply requires that applicants for Title X funds certify to the Secretary of 
HHS that they encourage family participation in the decision of minors seeking family 
planning services. The Obey amendment passed by a vote of 232-193. Also during debate 
the House rejected an amendment offered by Congresswoman Lowey (D-NY) to strike the 
ban on human embryo research imposed in last year' s spending bill. The Lowey amendment 
would have codified the President's guidelines which allowed research on "spare" embryos 
that were created for in vitro fertilization, but did not allow embryos to be created solely for 
the purpose ofresearch. The Lowey amendment failed by a vote of 167-256. 
The Senate Appropriations Subcommittee on Labor/HHS which was scheduled to mark-up its 
version of the FY 97 spending bill, delayed action on the bill until sometime in September. 
FY 9 7 Defense Department Appropriations bill: The House and Senate passed their versions 
of the FY 97 Defense Department spending bill on June 13 and July 18 respectively. Last 
year, Congress wrote into permanent code a provision to ban privately funded abortions at 
overseas military facilities for servicewomen and military dependents. There were no 
attempts made, either on the House or Senate floor, to remove the ban. 
FY 97 Defense Department Authorization bill: The House passed the FY 97 Department of 
Defense Authorization conference report on August 1. The final bill contains the House-
passed ban on privately funded abortions at overseas military hospitals for servicewomen and 
military dependents. When the House originally considered the bill on May 15, Reps. 
DeLauro (D-CT), Torkildsen (R-MA), and Harman (D-CA) offered an amendment which 
would have repealed the abortion ban adopted in last year's FY 96 spending bill. The 
DeLauro-Torkildsen-Harman amendment failed by a vote of 192-225. 
The Senate on June 19 during consideration of its FY 97 DoD Authorization bill passed an 
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amendment offered by Senator Murray (D-WA) which struck the abortion ban by a vote of 
51-45. The House-Senate conference rejected the Senate ' s action to repeal the abortion ban 
and adopted the House-passed language. The Senate is slated to take-up the conference report 
in September. 
FY 97 Commerce, Justice, State Appropriations bill: The House, on July 24, passed its 
version of the FY 97 Commerce, Justice, State spending bill . Included in the bill is language 
which was part of the FY 96 spending bill which ban the use of federal funds for abortions for 
women in federal prisons except in cases of life or rape. Congresswoman Norton (D-DC) 
offered an amendment to strike the language from the bill, however, her attempt failed by 
voice vote. 
The Senate version of the bill, which was marked-up by the full Senate Appropriations 
Committee on August 1, contains the House-passed language. An attempt may be made on 
the Senate floor to delete this onerous language from the bill. 
FY 97 District of Columbia Appropriations bill: The House passed its version of the FY 97 
District of Columbia spending bill on July 22, with language which prohibits the use of 
federal and local District funds for abortion services except in cases of life, rape or incest. 
This language was also included in last year's FY 96 spending bill. An amendment offered 
by Congresswoman Norton (D-DC) which would have allowed the District to use it own 
locally raised funds to pay for abortion services, failed by a vote of 176-223. 
The bill which was passed by the Senate on July 25 would have allowed the use of local funds 
for abortion services, however as part of the conference agreement the Senate accepted the 
House-passed restriction on the use of both local and federal funds. The FY 97 D.C. 
conference report was approved by the House on August 1 and is expected to pass the Senate 
in early September. 
FY 97 Foreign Operations Appropriations bill: The Senate passed its version of the FY 97 
Foreign Operations spending bill on July 26 without the severe policy and funding restrictions 
on international family planning programs contained in the House-passed version of the bill. 
There was no attempt to attach the anti-family planning language to the bill after Senator 
Leahy (D-VT) successfully removed the onerous language from the Senate's FY 97 bill 
during Senate Foreign Operations Appropriations Subcommittee mark-up on the bill on June 
18. The Leahy amendment stripped the funding and policy restrictions, restored a separate 
account for population assistance programs within the development assistance account and 
increased funding for international family planning to $410 million for FY 97 -- a level 
commensurate with other development assistance programs. 
The anti-family planning language included in the House-passed bill by Callahan (R-AL) 
would not only subject population assistance programs to extreme funding cuts but also 
would impose on grantees an expanded form of the Mexico City Policy which disqualifies 
any organization from receiving U.S. family planning dollars if that organization, with private 
funds, either provides abortion or "engages in an effort to lobby foreign governments" to alter 
their abortion laws. Under the House-passed bill, a grantee could refuse to comply with the 
Mexico City Policy, but would then only be eligible to receive up to a maximum of half of the 
funds they received during FY 1995. 
A House-Senate conference committee was scheduled to meet on July 31 , however, the 
meeting was delayed in the hope that the House Republicans could reach a compromise 
agreement with the White House on the onerous restrictions on international family planning 
funds contained in the House-passed bill. This delay sets to stage for a replay of last year's 
impasse over population assistance funding. 
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These states are not in compliance with a federal law prohibiting participating states from excluding abortion from 
the Medicaid program in cases of life endangerment, rape and incest. 
A court has ruled that this state must comply with a federal law prohibiting the exclusion of abortion from 
Medicaid in cases of life endangerment, rape and incest. 
A court has rukd that the state constitution prohibits the state from restricting funding for abortion while providiTlg 
funds for costs associated with childbirth . 
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4. A court has ruled that the state constitution prohibits the enforcement of a state law restricting funding to the extent 
it bars funding for an abortion necessary to preserve the woman's health. 
5. This statute also provides funding in some cases of fetal deformity. 
j 
CHOICE~1:oSSEs-1N~rnE -t04tb·CON6RE-SS·· · 
UNPRECEDENTED 50 FLOOR VOTES ON REPRODUCTIVE HEAL TH 
(29 VOTES IN THE HOUSE--21 VOTES IN THE SENATE) 
FY 96 AUTHORIZATION & APPROPRIATIONS BILLS 
• The House attempted to eliminate Title X, the country's 25-year-old family planning 
program. An amendment to restore Title X funding was narrowly passed on the House 
floor during the appropriations process. The Senate voted to level fund Title X. (FY 96 
Labor, HHS Appropriations Bill Funded Title X at Last Year's Level) 
• House and Senate voted to reverse the requirement that ob-gyn residency programs 
provide training in abortion procedures in order to meet accreditation standards 
(ACGME). (Law -- FY 96 Labor, HHS Appropriations Bill) 
• House and Senate voted to prohibit federal funding for research on human embryos. 
(Law -- FY 96 Labor, HHS Appropriations Bill) 
• The House voted to reverse the requirement that states must provide Medicaid funds 
for abortions for victims of rape and incest. (Dropped from FY 96 Labor, HHS 
Appropriations Bill) 
• House and Senate banned access to privately funded abortions at overseas military 
hospitals for servicewomen and military dependents. (Law -- FY 96 Defense 
Appropriations & Authorization Bill) 
• House and Senate banned abortion for women in federal prisons. (Law -- FY 96 
Commerce, Justice, State Appropriations Bill) 
• House and Senate voted to prevent the Legal Services Corporation (LSC), which 
provides legal aid to the poor, from engaging in any abortion-related litigation. (Law --
FY 96 Commerce, Justice, State Appropriations Bill) 
• House and Senate reduced funding for international family planning programs by 85 




House and Senate voted to prohibit the use of federal funds to pay for abortions for 
Peace Corps volunteers except when the woman's life is in danger. (Law -- FY 96 
Foreign Operations Appropriations Bill) 
House and Senate prohibited federal employees from choosing health insurance that 
covers abortion ( except for cases of rape, incest & life) (Law -- FY 96 Treasury, Postal 
Appropriations Bill) 
House and Senate prohibited the District of Columbia from using its own locally raised 
revenues to pay for abortions for low-income women. (Law -- FY 96 District of 
Columbia Appropriations Bill) 
National Abortion 
and Reproductive Rights 
Action League 
1156 15th Street, NW 
Suite 700 
Washington, DC 2CXXJ5 
Phone (202) 973-3CXXJ 
Fax (202) 973-3096 
E-Mail. naral@naral.org 





The House rejected an amendment to the Crime bill that would have explicitly allowed 
money to be used to protect abortion clinics. (Local Law Enforcement Block Grants 
Act, HR 728) 
House and Senate criminalized speech about abortion on the Internet. (Law--
-Telecommunicatiow.Bill) ____ .... , .  __ -· _ ... _ __ --- . . -~ . 
~ ~ . • ~ ., . o,, .. ·• • - •• - • .- - ,, ~ , 'I I 
House and Senate passed a bill to ban and criminalize late-term abortion procedures . 
Physicians would go to jail. Presents a direct constitutional challenge to Roe v. Wade. 
(HR 1833 Canady Bill -- President Vetoed April 10, 1996 -- House Expected to 
Schedule Vote on Veto Override) 
House and Senate voted to provide bonus grants to states that reduce the number of 
abortions, thus rewarding states for making abortion services more difficult to obtain. 
(Welfare Reform Bill -- President Vetoed January 9, 1996) 
FY 97 AUTHORIZATION & APPROPRIATIONS BILLS 
• The House voted to slash international family planning funding and impose an 
international "gag rule," known as the Mexico City Policy. The Senate-passed bill 
undoes the House action. (Conference Pending -- FY 97 Foreign Operations 
Appropriations Bill) 
• The House and Senate voted to prohibit the use of federal funds to pay for abortions 
for Peace Corp volunteers except when the woman's life is in danger. (Pending-- FY 
97 Foreign Operations Appropriations Bill) 
• The House voted to ban privately funded abortions at overseas military hospitals for 
servicewomen and military dependents after rejecting an amendment offered by 
Congresswoman Rosa DeLauro (D-CT) to repeal last year's ban. The Senate voted to 
repeal last year's ban by accepting Senator Murray's (D-W A) amendment to strike the 
restrictive language. Final bill contained House-passed abortion restriction. 
(Conference Report Pending -- FY 97 Department of Defense Authorization Bill) 
• The House voted to prohibit federal employees from choosing health insurance that 
covers abortion after rejecting an amendment by Congressman Hoyer (D-MD) to 
repeal last year's ban. The Senate Appropriations Committee-passed bill does not 
contain the abortion coverage restriction. (Pending -- FY 97 Treasury, Postal Service 
and General Government Appropriations Bill) 
• The House voted to ban research on human embryos after rejecting an amendment by 
Congresswoman Lowey (D-NY) to repeal last year's ban. (Pending-- FY 97 Labor, 
Health and Human Services Appropriations bill) · 
• The House unsuccessful in 1995 in eliminating the domestic family planning program 
(Title X), in 1996 tried, but failed, to gut the program by adding language that would 
have required adolescents seeking family planning, STD screening and treatment and 
other preventive health services, to obtain parental consent before receiving these 
services. (Pending -- FY 97 Labor, Health and Human Services Appropriations Bill) 
• The House voted to prohibit the District of Columbia from using its own locally raised 
revenues to pay for abortions for low-income women. The Senate is expected to 
approve the D.C. conference report in early September which includes the abortion ban 
on both federal and local funds. (Conference Report Pending -- FY 97 District of 
Columbia Appropriations Bill) 
• The House voted to ban abortion for women in federal prison. (Pending -- FY 97 
Commerce, Justice, State Appropriations Bill) 
1996 FREE STANDING BILLS 
• The House .a.l}d !be .S.en~t~ vo~~qJ~. pro':'J~~--~nap.~!'1;1 -~O,!ll}S gr~ts to states that reduce 
the number of "out-of-wedlock" births without increasing the number of abortions, 
thus rewarding states for making abortion services more difficult to obtain; and to 
establish a $50 million abstinence-only entitlement program administered through the 
Maternal and Child Health Block Grant program. (Conference Report Approved by 
both Houses -- Welfare Overhaul Legislation) 
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Our mission is to make 
abortion less necessar . 
We've dedicated ourselves to ensuring that women have the right to choose 
whether or not to have an abortion. We are equally committed to preventing the 
more than three million unintended pregnancies that occur in America every 
year. 
Our nation needs a broader approach to reproductive health care -one that 
P!Otects reproductive freedom, but also reduces the need for abortion. 
We must give men and women the information and tools they need to prevent 
unintended pregnancy and sexually transmitted diseases. 
We must honor a woman's liberty and autonomy by respecting her right to make 
an informed decision based on her religious, ethical and moral values and what is 
best for her health and well-being. 
And we must foster thoughtful, responsible decision-making about sexuality, 
childbearing and parenting - because these are among the most important 
decisions women and men ,will ever make. 
As we work to move America toward more responsible reproductive health care 
policies, our opponents are fighting us every step of the way. They are trying to 
eliminate family planning programs, do away with sex education and block 
progress in contraceptive technology. And they want to make abortion more 
difficult and dangerous for women. 
Join m a~ we keep up the fight for more enlightened and re~ponsible 
approache~ to reproductive health care - including a woman'~ right to choo~e. 
NARAL 
FM 
Turn this flier over for more information about joining NARAL. 
For more information about how you can help protect 
a woman's right to choose, call, write or e-mail NARAL at: 
National Abortion and Reproductive Rights Action League 
1156 15th Street, N.W., Suite 700, Washington, DC 20005 
phone: 202/973-3000 e-mail: naral@naral.org 
Also, check out NARAL Online at http://www.naral.org for the latest 
on pro-choice activities sponsored by NARAL and the affiliate in your state. 
YES! I want to join NARAL in the fight to protect a woman's right to choose! 
Name 
Street Address 
City State ZIP 
Daytime Phone Evening Phone E-mail Address 
0 Please send me more information about how I can become a member of the NARAL affiliate in my state. 
0 I am becoming a member of the NARAL affiliate in my state with my contribution of 
0 $10 0 $20 0 $35 0 $50 0 $100 □ $_ 
0 I wish to charge my donation on □ Visa □ Mastercard Card #________ Exp. Date __ 
Cardholder's name__________ Signature _________ _ 
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MANDATORY PARENTAL CONSENT AND NOTICE LAWS 
AND THE FREEDOM TO CHOOSE 
Responsible parents should be involved when their young daughters face crisis 
pregnancies. It is the hope of every parent that a child confronting a crisis will 
seek the advice and counsel of those who care for her most and know her best. 
Most young women do turn to their parents when they are considering an abortion. 
Unfortunately, some young women cannot because they come from homes where 
physical violence or emotional abuse are prevalent or because their pregnancy is the 
result of incest. The government cannot mandate healthy family communication 
where it does not already exist. In certain circumstances, many teens facing a crisis 
pregnancy are forced to tr.civ~l to another state where there is a less stringent or no 
parental involvement law to avoid telling their parents . Laws mandating parental 
notice or consent actually harm the young women they purport to protect by 
increasing illegal and self-induced abortion, family violence, suicide , later 
abortions, and unwanted childbirth. 
• In states that enforce no mandatory parental consent or notice 
requirements, more than 75 % of minors under 16 involve one 
or both parents. 1 
• The American Medical Association takes the position 
that: "Physicians should not feel or be compelled to 
require minors to obtain consent of their parents 
before deciding whether to undergo an abortion. . . . 
[M]inors should ultimately be allowed to decide 
whether parental involvement is appropriate. "2 
• Young women in Massachusetts and Mississippi avoid their 
states' parental involvement laws by crossing state lines to 
obtain abortions. Meanwhile, these parental involvement 
laws appear to have had little effect on reducing abortion 
rates among teens. 3 
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Young Women Who Do Not Involve A Parent Have Good Reasons 
Most young women find love, support and safety in the home. Many, however, justifiably 
fear that they would be physically or emotionally abused if forced to disclose their pregnancy. 
Often young women who do not involve a parent come from families where government-
mandated disclosure would have devastating effects. 
• There were approximately 2. 9 million cases of child abuse 
reported in 1992. Young women considering abortion are 
particularly vulnerable because family violence is often at its 
worst during a family member's pregnancy. 4 
• Among minors who did not tell a parent of their abortion, 30 % 
had experienced violence in their family or feared violence or 
being forced to leave home. 5 
- • In Idaho, a 13-year-old sixth grade student named Spring Adams 
was shot to death by her father after he learned she was to 
terminate a pregnancy caused by his acts of incest. 6 
Mandatory Parental Consent and Notice Laws Endanger Health 
Parental consent and notice laws endanger young women's health by forcing some to turn to 
illegal or self-induced abortion, to delay the procedure, or to bear a child against their will. 
• In Indiana, Rebecca Bell, a young woman who had a very close 
relationship with her parents, died from an illegal abortion 
because she did not want her parents to know about her 
pregnancy but Indiana law required parental notice before she 
could have a legal abortion. 7 
• The American Medical Association noted that "[b ]ecause the 
need for privacy may be compelling, minors may be driven to 
desperate measures to maintain the confidentiality of their 
pregnancies. They may run away from home, obtain a 'back 
alley' abortion, or resort to self-induced abortion. The desire to 
maintain secrecy has been one of the leading reasons for illegal 
abortion deaths since . .. 1973. "8 
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• Recognizing that maintaining confidentiality is essential to 
minors' willingness to obtain necessary health care related to 
sexual activity, all states have laws permitting minors to receive 
medical treatment for sexually transmissible diseases without 
parental consent or notification. 9 
• The American Medical Association concluded in a 1992 study 
that parental consent and notice laws "increase the gestational age 
at which the induced pregnancy termination occurs, thereby also 
increasing the risk associated with the procedure. "10 Although a 
first or second trimester abortion is far safer than childbirth, the 
risk of death or major complications significantly increases for 
each week that elapses after eight weeks. 11 
Judicial Bypass Provisions Fail to Protect Young Women 
Many states that require parental consent or notice provide a judicial bypass through which a 
young woman can seek a court order allowing an abortion without parental involvement. For 
adults , going to court for~-j_udicial order is difficult. For young women, it is overwhelming 
and at times impossible. Some young women cannot maneuver the legal procedures required, 
or cannot attend hearings scheduled during school hours. Others do not go or delay going 
because they fear that the proceedings are not confidential or that they will be recognized by 
people at the courthouse. Many experience fear and distress and do not want to reveal 
intimate details of their personal lives to strangers. 12 The time required to schedule the court 
proceeding may result in a delay of a week or more, thereby increasing the health risks of the 
abortion. 13 Some young women who manage to arrange a hearing face judges who are 
vehemently anti-choice and who routinely deny petitions, despite rulings by the U.S. Supreme 
Court that a minor must be granted a bypass if she is mature or if an abortion is in her best 
interests. 
• In denying the petition of one young woman, a Missouri judge 
stated: "Depending upon what ruling I make I hold in my hands 
the power to kill an unborn child . In our society it's a lot easier 
to kill an unborn child than the most vicious murderer. . . . I 
don't believe that this particular juvenile has sufficient intellectual 
capacity to make a determination that she is willing to kill her 
own child." 14 
• A Toledo, Ohio judge denied permission to a 17½-year-old 
woman, an "A" student who planned to attend college and who 
testified she was not financially or emotionally prepared for 
college and motherhood at the same time, stating that the girl had 
"not had enough hard knocks in her life. "15 
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• The Ohio Supreme Court upheld the denial of a petition of a 17-
year-old girl who testified that her father beat her. At the time, 
she was a senior in high school with a 3.0 average, active in team 
sports, worked 20-25 hours a week, and paid for her automobile 
expenses and medical care. 16 
• In Indiana, minors travel to Kentucky or Illinois rather than 
attempt a bypass proceeding before judges who are known to be 
anti-choice.17 But young women in Indiana may be losing even 
this option. A judge in Kentucky recently denied the petition of 
an Indiana 14-year-old, ruling that out-of-state minors are not 
eligible for a bypass. The judge then breached the confidentiality 
of the proceedings by sending copies of his decision to state and 
county officials. 18 
The Effects of Teenage Childbearing Can Be Devastating 
The forced childbearing among teenagers that can result from parental consent and notice laws 
can have devastating effects on the life opportunities of young women and their children. 
• Teenage girls are more than 24 times more likely to die from 
childbirth than from first trimester legal abortions. 19 
• Less than 60 % of teen mothers graduate from high school by age 
25 -- compared to 90 % of those who postpone childbearing. 20 
Additionally, those who postpone childbearing until age 20 are 
more likely to complete some college education. 21 
• Teen mothers are four times as likely as women who have their 
first child after adolescence to be poor in their 20s and early 30s 
and they earn less money than their counterparts throughout their 
lives. 22 More than half of AFDC payments go to families formed 
by a teenage mother. 23 Of teen mothers receiving AFDC, fifty-
three percent have incomes below fifty percent of the poverty 
line. 24 
• Infants of teen mothers are more likely to suffer from low 
birthweight than those born to older mothers. 25 In addition, the 
children of teenage parents are more likely to become teenage 
parents themselves, thus perpetuating the cycle of poverty. 26 
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Making Abortion Less Necessary Among Teenagers Requires A Comprehensive Effort to 
Reduce Teen Pregnancy 
Abortion among teenagers should be made less necessary, not more difficult and 
dangerous. A comprehensive approach to promoting adolescent reproductive health and 
reducing teen pregnancy will require an array of components, including: age-appropriate 
health and sexuality education; access to confidential health services, including family planning 
and abortion; life options programs that offer teens practical life skills and the motivation to 
delay sexual activity; and programs for pregnant and parenting teens that teach parenting skills 
and help ensure that teens finish school. Although radical right forces vehemently claim that 
comprehensive programs to combat teen pregnancy are ineffective, the fact is that such an 
approach has never been implemented on a significant scale in the United States. 
10/29/95 
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MIFEPRISTONE (RU 486) AND THE IMPACT OF ABORTION POLITICS 
ON SCIENTIFIC RESEARCH 
Opposition to the right to choose abortion is having an adverse impact on medical 
advances and scientific research in the United States. Mifepristone (RU 486) is an 
effective non-surgical method of early abortion that has been in use since 1981. The 
drug was approved for use in France , Great Britain and Sweden following extensive 
clinical trials that demonstrated its safety and effectiveness. Recognizing that 
mifepristone would expand women's choices and make it more difficult to target 
abortion clinics for violence and harassment, anti-choice forces have worked to 
deny American women access to non-surgical methods of abortion. 
During the Bush Administration, the FDA issued an "import alert" which helped 
ensure that mifepristone (RU 486) would not be available in the United States for 
any purpose. A United States District Court that examined the "import alert" 
_ concluded , "[T]he decision to ban the drug was based not from any bona fide 
concern for the safety of users of the drug, but on political considerations having no 
p]ace in FDA decisions on health and safety." 1 
In January of 1993, President Clinton signed an Executive Order directing the 
Department of Health and Human Services to assess initiatives to promote the 
testing and licensing of mifepristone. From 1994-1995 the Population Council 
conducted U.S. clinical trials and in 1996 announced that it had submitted a New 
Drug Application to the U.S . Food and Drug Administration. These incremental 
gains are now threatened by the new anti-choice majorities in the House and the 
Senate. 
► At least 150,000 women have safely used mifepristone 
(RU 486) in Europe. The U.S. clinical trials tested a 
mifepristone/misoprostol combination that has been used safely 
and successfully in Europe by more than 52,000 women.2 The 
U.S. clinical trials involved 2,100 women across America. 
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► The regimen used in the U.S. clinical trials (as well as in France and Great 
Britain) requires at least three visits to the clinic. The process begins with 
counseling, a physical examination and a determination of the length of 
the pregnancy. At the first visit an initial dose of mifepristone (RU 486) is 
taken orally. Two days later, at the second visit, a prostaglandin called 
misoprostol is administered orally or in suppository form. A third visit, 
twelve days later, is to ensure that the abortion is complete.3 
► In France, where mifepristone (RU 486) is administered up to 7 weeks 
from the start of the last menstrual period, 87% of women have complete 
abortions within three days. Within two weeks, 97% of women who 
receive the drug combination have complete abortions.4 In the U.S. trials, 
where the drugs were administered up to 9 weeks from a woman's last 
menstrual period, results appear similar to French effectiveness rates. 5 
► Mifepristone may help to induce labor and to treat medical problems such 
as infertility, breast cancer, AIDS, Cushing's disease and glaucoma. It also 
has potential as a contraceptive for both women and men and has proven 
virtually 100% effective in clinical trials as an emergency contraceptive.6 
Any delays in the approval process for mifepristone resulting from anti-choice politics will 
undermine reproductive health and will deny American women an important health care option 
currently available to women abroad. 
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NOTES: 
I. Benten v. Kessler, slip op. at 11-12, No. CV-92-3161 (E.D.N.Y. July 14, 1992). 
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3. Hazem El-Refaey, M.D. et al., "Induction of Abortion with Mifepristone (RU 486) and Oral or Vaginal 
Misoprostol," New England Journal of Medicine, vol. 332, no. 15 (Apr. 13, 1995): 984; The Population 
Council, "Medical Abortion with Mifepristone and Misoprostol." 
4 . Remi Peyron, M.D. et al. , "Early Termination of Pregnancy with Mifepristone (RU 486) and the Orally 
Active Prostaglandin Misoprostol," New England Journal of Medicine , vol. 328, no . 21 (May 27, 1993): 
1510. 
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for Emergency Postcoital Contraception," New England Journal of Medicine , vol. 327, no. 15 (Oct. 8, 
1992): 1042. 
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RESTRICTIONS ON MINORS' ACCESS TO ABORTION 
STATE ONE Two CONSENT NOTICE WAITING 
PARENT PARENT PERIOD 
AL X X 
AK X X 
AZ X X 
AR X X X 
CA X X 
co X X 
CT 
DE XJ X X 
DC 
FL 
GA X X X 
HI 
ID X X X 
IL x4 X X 
IN X X 
IA x 11 X X 
KS X X 
KY X X 
LA X X 
ME 
l . These statutes require a minor to receive counseling in which the possibility 
of consulting her parents or an adult family member is discussed. 
2. This statute has been declared unenforceable by a court or attorney general. 
3. This statute also allows notice to a grandparent or to a mental health 
professional provided that they believe that a waiver of the parental notice 
requirement is in the minor's best interest. 
4. This state also allows consent of a grandparent. 
5. This statute offers mandatory counseling as an alternative to one-parent or 
adult family member consent with a judicial bypass. 
6. This requirement may be waived by a physician under certain circumstances. 
7. This statute also allows consent o f a gnmdparent with whom the minor has 
resided during the six months preceding the abortion . 
8. This statute also allows notice to a grandparent or adult sibling under limited 
circumstances. 
MANDATORY JUDICIAL ENJOINED/ ENFORCED 



















9. This st~t~te is a _two-parent notice law interpretedNat,ona/ Abortion 
as ~equmng notice to one parent. . and Reproductive R, hts 
10. This statute allows consent of an adult family g 
Action League 
member over the age of 25 . 
11. This statute allows notification of a grandparent 1156 15th Street. NW 
or an aunt or uncle over the age of 25. Suite 700 
12. This statute will become effective 
cm January l , 1997. 
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RESTRICTIONS ON MINORS' ACCESS TO ABORTION (cont.) 
State ONE Two CONSENT NOTICE WAITING MANDATORY JUDICIAL ENJOINED/ ENFORCED 
PARENT PARENT PERIOD COUNSELING1 BYPASS NOT 
ENFORCED 
MD X x6 X 
MA X X X X 
MI X X X X 
MN X X X X X 
MS X X X X 
MO X X X X 
MT X X X X xi 
NE X X X X X 
NV X X X xi 
NH 
NJ 
NM X X . xi 
NY 
NC X' X X X 
ND X X X X 
OH xs X X X X 
OK 
OR 
PA X X X X 
RI X X X X 
SC x4 X X X 
SD X X X xi 
TN X X X xi 
TX 




WV X x6 x6 X X 
WI x•o X X X 
WY X X X X X 
TOTAL 32 5 21 16 13 2 30 8 31 




MANDATORY WAITING PERIODS AND THE FREEDOM TO CHOOSE 
Mandatory waiting periods that impose delays on women who have already made 
the decision to have an abortion serve no useful purpose and create a substantial, 
often harmful obstacle for many women. Due to the severe and escalating shortage 
throughout this country of doctors who perform abortions, a mandatory waiting 
period often requires women to make at least two trips to a city hundreds of miles 
from home or to stay away overnight. Women are forced to take multiple days off 
from work, risk loss of employment, lose wages, leave families unattended or 
arrange for costly child care, or travel out of state. The laws further endanger 
women by increasing their exposure to anti-choice violence and harassment at 
clinics . Anti-choice activists are now trained to trace the license plate numbers of 
women in order to harass them at their homes during the state-mandated delay. 
• Mandatory waiting period laws are currently enforced in 11 
states: Idaho, Kansas, Louisiana, Mississippi, Nebraska, 
North Dakota, Ohio, Pennsylvania, South Carolina, South 
Dakota and Utah. 
• In 1995, four states enacted mandatory waiting period laws. 
• In 1995, legislation to require waiting periods was introduced in 22 
states. 
Mandatory delay laws are not promoted by -- and, indeed, are opposed by --
medical professionals and others concerned with providing quality health care. 
These laws are a tool used by anti-choice legislators seeking to severely limit access 
to safe and legal abortion and to take away a woman's fundamental right to choose. 
There is no evidence that state-mandated waiting periods foster informed decision-
making; rather , these laws reflect the demeaning and erroneous assumption that 
women do not think carefully about abortion and are unable to make responsible 
decisions without governmental interference . 
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State-Imposed Waiting Periods Create Substantial Obstacles 
The delay and added expense imposed by mandatory waiting periods are substantial and 
are particularly burdensome for low-income women, single mothers, young women, 
women who wor~, and women who do not have access to cars or public transportation. 
The added costs and burdens may force some women to seek unsafe, illegal alternatives. 
• The shortage of physicians trained, qualified and willing to provide 
abortion services, especially in rural areas, is acute. Nationwide, 84 
percent of counties have no abortion provider. 1 Women in many parts 
of the country must travel long distances to obtain abortion services. 
• During the first five months after Mississippi's waiting period law went 
into effect, the number of abortions obtained in the state declined by 22 
percent. 2 Women who can afford to are traveling out of state to avoid 
unhealthy delays and increased harassment. 3 The number of residents 
who left Mississippi to obtain an abortion in nearby states rose by 17 
percent in the five months following the law taking effect. 4 
• A 28-year-old woman hitchhiked 130 miles to a clinic in Jackson, 
Mississippi with $265 in cash for the procedure and $14 spending 
money. After an offer to stay at a friend's house fell through, the 
woman would have slept on an outdoor bench had the clinic not paid for 
her to stay at a nearby motel. 5 
• One woman who complied with Mississippi's newly enforced waiting 
period was forced to leave her six children overnight to travel four hours 
away from her farm to one of the state's three abortion clinics. 6 
• Women from Dickenson, North Dakota have to travel at least 289 miles 
-- each way -- to reach the state's only abortion clinic. 7 Women in the 
rural state of Nebraska are forced to travel as far as 700 miles to obtain 
abortion services. 8 
State-Imposed Waiting Periods Cause Dangerous Medical Delays 
A 24-hour waiting period can mean a forced delay of days or even weeks. Many clinics offer 
abortion services only two or three days a week and have waiting lists for appointments. 9 
Even if a woman can get an appointment, she may be unable to return the following day or 
even within the same week because of work, family demands or lack of resources. Delays of 
one or two weeks can force a woman to undergo a later abortion that poses increased health 
risks and is significantly more expensive. 
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• The American Medical Association concluded in a recent study that 
mandatory waiting periods "increase the gestational age at which the 
induced pregnancy termination occurs, thereby also increasing the risk 
associated with the procedure. "10 Although a first- or second-trimester 
ab_ortion is far safer than childbirth, after eight weeks the risks of death 
or major complications significantly increase for each week of delay .11 
Abortion after the first trimester is available at fewer than half the 
locations that offer first-trimester abortion services. 12 
• Some providers offer abortion services only two to three days per week. 
If a woman makes her initial visit to a clinic and is unable to take two 
consecutive days off of work, get transportation to the clinic again, 
arrange for child care, or get an appointment the following day, she will 
be forced to wait a week or longer before she can undergo the 
procedure. 
• Mandatory waiting periods can force a woman to delay an abortion until 
the second trimester of pregnancy. During the first five months after 
Mississippi's waiting period law went into effect, the proportion of 
women who had abortions after the first trimester rose by 17 percent. 13 
• During seven weeks of compliance by one clinic with Tennessee's 48-
hour waiting period, the law caused four women to experience delays 
that forced them to undergo riskier, more expensive second-trimester 
abortions. Because no clinics in Tennessee perform second-trimester 
abortions and no hospital in the state provides abortions, the women had 
to travel to Georgia or Kentucky. 14 
Waitin2 Periods Increase Exposure To Anti-Choice Harassment 
Government-imposed waiting periods subject women to increased harassment by anti-choice 
extremists. 
• The 24-hour waiting period is used by anti-choice extremists to 
track women down and make harassing visits or phone calls to 
their homes. Members of anti-choice groups stake out parking 
lots at abortion clinics, write down license plate numbers, trace 
the owner's home address and phone number, and then use this 
information to find the woman, her husband, boyfriend, parent, 
clergy, or anyone else they think may be able to interfere. 15 
• In the first seven months the Mississippi law was enforced, one 
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member of an anti-choice group made harassing phone calls to 
more than 120 people. 16 
Waiting Periods Do Not Foster Informed Decision-Making 
Advocates of mandatory waiting periods claim that these laws help women make informed 
decisions about abortion. The reality is that they do not. Rather than promoting true informed 
consent, they create serious, and at times insurmountable, obstacles for women seeking safe 
and legal abortions. Government-imposed delays are not promoted by medical professionals 
or others concerned with improving the quality of health care services; they were devised by 
anti-choice legislators and activists seeking to make abortion illegal or unavailable for all 
women. 
• At least 30 states have abortion specific "informed" consent laws, many of 
which require that women receive lectures and materials on fetal development, 
prenatal care and adoption. These requirements have been enacted not to 
inform, but to influence. State mandated materials that focus on alternatives to 
and risks of abortion bias, rather than foster, women's ability to make informed 
choices about their own pregnancy. 
• Mandatory waiting periods reflect the demeaning and erroneous 
assumption that women do not think carefully about abortion and are 
unable to make responsible and informed decisions. 
• According to the American Public Health Association, Pennsylvania's 
waiting period and biased counseling provisions -- upheld by the U.S. 
Supreme Court in Casey -- "will interfere with constructive consultation 
between physicians and their patients and will undermine patients' 
health" and "are in fact antithetical to informed consent. "17 
• Even people undergoing procedures as dangerous as heart or brain 
surgery are not subjected to government-imposed waiting periods. 
Standard medical practices and existing informed consent requirements 
already ensure that by the time a patient reaches the physician's office, 
clinic or hospital for a medical procedure, they have weighed the 
consequences and made an informed decision. 
10/31/95 
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"PARENTAL RIGHTS" LEGISLATION ALERT 
"Parental rights" legislation is a new tactic adopted by the right-wing in their fight 
against comprehensive sexuality education and the ability of adolescents to obtain 
confidential health care, including family planning services, treatment for sexually 
transmitted diseases, drug treatment, and suicide prevention counseling. The 
legislation is often written so broadly that it threatens the enforcement of child 
abuse and child labor laws. Through "parental rights" legislation, the right-wing 
intep.ds to capitalize on their recent victory at the polls to impose their agenda at the 
doctor's office, within the classroom, and in the home. 
A federal "parental rights" law, the "Parental Rights and Responsibilities Act of 
1995", was included in the Christian Coalition's "Contract with the American 
Family" and has been introduced in both houses of Congress. Other right-wing 
groups are aggressively pushing such legislation, often called "Parental 
Responsibility Acts" or "Parental Right to Know Acts," at the state level. One 
group promoting state constitutional amendments claims that these measures have 
been introduced in 28 states and that one state has launched a ballot initiative drive 
to pass a "parental rights" amendment. 1 
The right-wing's "parental rights" strategy distorts a broad range of issues from 
book banning to family planning by portraying them as a contest between the rights 
of parents and adolescents. Whether written succinctly or in great detail, this 
legislation poses a threat to minors' health, education, and well-being. The state 
constitutional amendments are usually deceptively simple in content, and generally 
read in full: "(1) The right of parents to direct the upbringing and education of 
their children shall not be infringed. (2) The legislature shall have power to 
enforce, by appropriate legislation, the provisions of this article. "2 Proposals for 
statutes are often more detailed. A bill proposed in Washington state would allow 
parents to block minors' access to outpatient drug, alcohol or mental health 
treatment; school guidance counseling about "social, emotional, mental, or personal 
problems"; school instructional materials concerning sexuality, STDs and HIV, 
stress management, conflict resolution and suicide prevention; confidential STD and 
HIV testing; and virtually all medical care, including abortion. 3 These laws would 
fundamentally undermine current laws designed to balance parental rights and 
responsibilities with the best interests of minors. 
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I. "Parental Rights" Legislation Would Restrict Minors' Access to Confidential 
Reproductive Health Care 
The threat posed by "parental rights" legislation to reproductive health services for teens is 
particularly acute because it would jeopardize their access to confidential health care. 
Although adolescents should be encouraged to involve their parents in health care decisions, 
empirical studies confirm that when parental consent or notice is mandated by law, particularly 
in the case of family planning, abortion services, and testing and treatment for sexually . 
transmitted disease, adolescents are likely to delay or avoid seeking care. Mandating parental 
consent will have its greatest impact on the nation's most at-risk and vulnerable teens who will 
seek necessary treatment only if their confidentiality is assured. 
Recognizing the need for confidential health services for adolescents, virtually every state in 
the U.S . has enacted legislation to permit minors to receive care for sexually transmitted 
diseases without parental consent, and most others have legal provisions ensuring confidential 
care .for family planning services or pregnancy-related care.4 "Parental rights" legislation is 
designed to undermine protection for adolescents currently in place. 
► One study found that if confidential treatment for sexually transmitted diseases 
were available, 50% of adolescents would seek care compared to 15 % who 
would do so if parental consent or notice were required. 5 
► Approximately 25 % of high school students say they would forgo seeking 
certain types of health care if there was a possibility that their parents would 
find out. 6 
Although the clear trend in state law in the United States is to ensure the ability of adolescents 
to obtain confidential reproductive health care , there is a harmful discrepancy in the case of 
abortion. As of June, 1996, anti-choice lawmakers in 37 states have enacted laws mandating 
parental consent or notice for abortion. Although many of the laws have been found 
unconstitutional, the laws are currently enforced in 30 states. The AMA concluded in a recent 
study that parental consent and notice laws for abortion "increase the gestational age at which 
the induced pregnancy termination occurs, thereby also increasing the risk associated with the 
procedure. "7 Laws restricting access to abortion also increase illegal and self-induced 
abortion, family violence and the teen birthrate. 
► A study of the Mississippi parental consent law for abortion revealed that, 
during the first six months after the law was in effect, the ratio of minors to 
adult Mississippi women who sought abortions out of state increased by 32 % . 8 
► In Indiana, Rebecca Bell, a young woman who had a very close relationship 
with her parents, died from an illegal abortion because she did not want her 
parents to know about her pregnancy but Indiana law required parental notice 
before she could have a legal abortion. 9 
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► In Idaho, a 13-year-old sixth grade student named Spring Adams was shot to 
death by her father after he learned she was to abort a pregnancy caused by his 
acts of incest . 10 
II. Medical Organizations Support Confidential Reproductive Health Services for 
Teens 
Organized medicine in the U.S. has reached a remarkable consensus that contraceptive 
services, prenatal and postpartum care, abortion, and STD and HIV/ AIDS diagnosis and 
treatment should be available to adolescents on a confidential basis. The positions of two of 
the major medical associations in the United States, the American Medical Association 
(AMA), and the American Academy of Pediatrics (AAP), cited below, support confidentiality 
for minors seeking reproductive health care and are representative of many of the 
organizations that participate in the AMA Coalition on Adolescent Health. 
A. Family Planning Services 
The American Medical Association (AMA): 
The AMA . . . oppose[s] regulations that require parental notification when 
prescription contraceptives are provided to minors through federally funded 
programs, since they create a breach of confidentiality in the physician-patient 
relationship. 11 
The AMA Model Policy Recommendations on Reproductive Health Issues Affecting 
Adolescents: 
The individual provider should be free to exercise his/her best judgment in 
offering advice or providing contraception, and legal barriers that restrict this 
freedom should be removed. 12 
B. Pregnancy 
According to the American Academy of Pediatrics: 
Adolescent patients of minority age in many states have legal rights protecting 
their privacy regarding the diagnosis and treatment of pregnancy, and 
information should not be offered to anyone, including the patient's parents, 
without the patient's permission. 13 
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The AMA Model Policy Recommendations on Reproductive Health Issues Affecting 
Adolescents: 
Pregnant adolescents should have access to information on all pregnancy options 
in order to make an informed decision. Once given this information, adolescents 
should have access to confidential reproductive services, including adoption, 
abortion, prenatal care, delivery services, and postpartum care. 14 
C. Abortion 
The American Medical Association (AMA): 
Physicians should not feel or be compelled to require minors to obtain consent 
of their parents before deciding whether to undergo an abortion. The patient --
even an adolescent -- generally must decide whether parental involvement is 
appropriate. 15 
The American Medical Association (AMA): 
Because the need for privacy may be compelling, minors may be driven to 
desperate measures to maintain the confidentiality of their pregnancies. They 
may run away from home, obtain a 'back alley' abortion, or resort to self-
induced abortion. The desire to maintain secrecy has been one of the leading 
reasons for illegal abortion deaths since . . . 1973. 16 
III. Parental Rights Legislation Poses a Serious Threat to Adolescent Reproductive 
Health 
Although "parental rights" legislation appears benign, it poses a significant threat to 
adolescent reproductive health. Confidentiality in health care is critical for teenagers to obtain 
appropriate and timely medical care . "Parental rights" laws would jeopardize access to 
sexuality education, birth control, AIDS prevention services, pregnancy testing, prenatal care 
and abortion services. This legislation is dangerous because it would undermine the ability of 
young women and men to obtain health care services and information. 
7/23/96 
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NARAL Promoting Reproductive Choices 
§~ 
MANDATORY \VAITING PERIODS FOR ABORTION 
State Waiting period Enforced Enjoined/Not Enforced 
Delaware Min. 24 Hours 
Idaho Min. 24 Hours X 
Indiana Min. 18 Hours 
Kansas Min. 8 Hours X 
Kentucky Min. 2 Hours 
Louisiana Min. 24 Hours X 
I i I rli::-i.:,sB.chus~tt.3 ! M~n. 24 Ho:.:r-s I I : --------- ---·- - -
Michigan Min. 24 Hours 
Mississippi Min. 24 Hours X 
I Montana Min. 24 Hours 
I 
ii NebraskJ ----·-- -~-.-fin . 24 lfours 
North Dakota Min. 24 Hours X 
Ohio Min . 24 Hours X 
Pennsylvania Min. 24 Hours X 
South Carolina Min. 1 Hour X 
South Dakota Min. 24 Hours x4 
Tennessee Min. 48-72 Hours5 
Utah Min. 24 Hours X 
Wisconsin Min. 24 Hours 
I Total 19 11 
Mandatory waiting periods prohibit a woman from obtaining an abortion until a 
state-specified period of time after receiving a mandated lecture or materials on 
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NOTES 
1. A court has issued a preliminary injunction or temporary restraining order prohibiting enforcement of this 
law. 
2. A court has ruled that this provision is unconstitutional under the federal Constitution, and has issued a 
permanent injunction prohibiting its enforcement. 
3. A court has ruled that this provision is unconstitutional under the state constitution, and has issued a 
permanent injunction prohibiting its enforcement. 
4. A court has ruled that this provision is unconstitutional in part, and has invalidated the penalty provisions. 
5. A woman may not obtain an abortion until the third day after her initial consultation. 
6. A court has ruled that this provision is unconstitutional under the state and federal Constitution, ·and has 
issued a permanent injunction prohibiting its enforcement. 
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LATE TERM ABORTION BAN 
Opponents of choice, by focusing political debate on late term abortion, are exploiting 
a rare and tragic occurrence to further their goal of making all abortion illegal. Their 
false claims that women routinely have abortions after fetal viability and that the 
procedure commonly results in a live birth misinforms the public, traumatizes women 
facing a particularly difficult decision, and moves us further from the goal of reducing 
the need for abortion at any stage. H.R. 1833, the late term abortion ban passed by 
the l 04th Congress and vetoed by President Clinton, would outlaw the intact D&E 
procedure. Intact D&E, termed "partial birth" abortion by anti-choice groups, is the 
safest abortion method for many women after 19 weeks gestation. 
Abortion Late in Pregnancy is Rare 
► Ninety-nine percent of all abortions are performed in the first half of 
pregnancy and only four one-hundredths of one percent (.04%) of 
abortions are performed after 26 weeks. 1 
► Only two doctors in the entire United States, located in Colorado and 
Kansas, are known to offer abortion services during the last three 
months of pregnancy. 2 
The Late Term Abortion Ban Politicizes Personal Family Tragedies 
► Intact D&E abortion may be considered when a woman is facing threats to her 
life or health or is carrying a fetus that has been diagnosed with severe 
abnormalities. Families and their physicians, not politicians, must be 
permitted to make the difficult decisions posed by the rare and heartbreaking 
circumstances of wanted pregnancies gone tragically awry. 
► In March of 1995, Coreen Costello, a Republican woman, full-time 
mother of two and strong opponent of abortion, learned she was 
carrying a deformed fetus who would not live and whose birth could 
result in Coreen's death. The intact D&E abortion that Coreen 
ultimately decided to undergo left her well enough to become pregnant 
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again this year. After listening to the Senate debate on the late term abortion ban, 
Coreen said, "I threw up. It was just so ignorant. This was a wanted pregnancy. 
This is a tragedy that happens to families -- good families. "3 Coreen recently 
gave birth to a son, Tucker. 
► Af 32 weeks into her much-wanted pregnancy, Vikki Stella learned that her fetus 
had nine severe abnormalities -- including a fluid-filled cranium with no brain 
tissue at all. Vikki, a mother of two, and her husband consulted a series of 
specialists who offered no hope. For Vikki, the safest procedure to protect her 
health and preserve her fertility was an intact D&E abortion. "As a diabetic ... 
this surgery was ... safer for me than induced labor or a c-section, since I don't 
heal as well as other people . .. . I've been told mothers like me all want perfect 
babies ... [My son] wasn't just imperfect -- he was incompatible with life. The 
only thing that was keeping him alive was my body."4 Because Vikki's intact 
D&E preserved her fertility, she was able to have another child. 
- ► Last fall, Tammy Watts and her husband were elated by the news of her 
pregnancy. An ultrasound in the seventh month, however, revealed that the fetus 
was suffering from a devastating chromosomal disorder and would not live. 
Knowing that the fetus was going to die, the Watts made the most difficult 
decision of their lives, and Tammy had an abortion that would be banned by the 
late term abortion ban. Commenting on the bill, Tammy said, "Until you've 
walked a mile in my shoes don't pretend to know what this is like for me. 
Everybody has got a reason for what they have to do. Nobody should be forced 
into having to make the wrong decision. That's what would happen if this 
legislation is passed. "5 
► When Mary-Dorothy Line -- a devout Catholic very excited to begin a family --
was five months pregnant, she learned that her fetus might have a genetic 
problem. "My husband and I talked about what we would do if there was 
something 'abnormal.' We quickly decided that we are strong people ... and, 
that while having a ... disabled child would be hard, that it would not be too 
hard .... We are ... Catholic and go to church every week. . . . So we prayed, as 
did our parents and grandparents .... We sat there and watched as she examined 
our baby .... and then told us that in addition to the brain fluid problem, the 
baby's stomach had not developed and he could not swallow." After being told 
that in-utero surgery would not help, Mary-Dorothy Line and her husband 
decided to have an intact D&E abortion. The doctors said "the intact dilation and 
evacuation was the best and safest procedure for me to have. The multiple days 
of dilation would not be traumatic to my cervix. This was important to preserve 
my body and protect my future fertility. [The doctors] knew that that was very 
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important to my husband and I since we really wanted to have children in the 
future .... This is the hardest thing I have ever been through. I pray that this will 
never happen to anyone ever again, but it will and those of us unfortunate enough 
to have to live through this nightmare need a procedure that will give us hope for 
the future. "6 
► When she was 26 weeks pregnant, Claudia Crown Ades received the results of an 
ultrasound revealing that her fetus suffered from a fatal chromosomal disorder. 
"With each new bit of information, the tears flowed harder . . .. I thought we were 
the only parents in the world who had ever heard such devastating news about 
their child. What were we going to do? We loved this baby. We wanted this 
baby desperately." Knowing that even if her son survived the pregnancy, every 
day would be "pain and torture" for him, Claudia and her husband decided to 
have an intact D&E abortion, the procedure Claudia's doctors believed would be 
safest for her. "Though I hope and pray that no one has to go through what [we] 
have, there are people who will. Many families who are opposed to abortion 
have chosen this procedure and come to realize its necessity. All women should 
have the protection, the guidance and the access that modem medicine allows. 
This procedure is designed to protect the integrity of the family. H.R. 1833 ... is 
designed to destroy it. "7 
The Late Term Abortion Ban Undermines Roe v. Wade 
► In Roe v. Wade the U.S. Supreme Court recognized a woman's constitutional right to 
choose whether or not to have an abortion. 8 Roe also established that this right is limited 
after fetal viability, at which point abortion may be banned as long as an exception is 
provided for cases in which the woman's life or health is at risk. By disregarding this 
holding, explicitly reaffirmed by the Court in Planned Parenthood v. Casey,9 the late 
term abortion ban targeting the intact D&E method of abortion presents a direct 
constitutional challenge to Roe. 
► The late term abortion ban provides no exception of any kind for cases in which 
the banned procedures are necessary to preserve a woman's health. 
► The late term abortion ban includes an extremely narrow "life exception" that 
would permit a physician to use the procedure only if a woman' s life was 
endangered by a "physical disorder, illness or injury" and no other procedure 
would prevent her death. This exception does not apply to situations in which 
the threat to a woman's life is the pregnancy itself. In addition, it would require a 
physician to use an alternative procedure that could render the woman sterile, 
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result in major surgery, and substantially increase the risks to her health. The 
exception falls far short of the constitutional requirements established under Roe 
and Casey. 
The Late Term Abortion Ban Unconstitutionally Jeopardizes Women's Health 
► As stated above, the Supreme Court held in Roe and reaffirmed in Casey that after 
viability, a state may not ban an abortion necessary to preserve a woman' s life or health. 
In Casey, the Court also held that prior to viability, restrictions on abortion must not 
constitute an undue burden on a woman's right to choose. An undue burden is one that 
has "the purpose or effect of placing a substantial obstacle in the path of a woman 
seeking an abortion of a nonviable fetus." 10 Blocking a woman' s access to the abortion 
procedure that is safest for her unduly burdens her right to choose. 11 
► In Thornburgh v. American College of Obstetricians and Gyneco/ogists12 the Supreme 
Court established that a woman's right to choose is impermissibly burdened by a statute 
that "fail [ s] to require that maternal health be the physician' s paramount consideration" 
and forces her to "bear an increased medical risk in order to save her viable fetus." 13 The 
woman' s health must remain the physician's primary concern, and the physician must be 
given the discretion he or she needs to choose the most appropriate abortion method. 
► An Ohio law similar to the federal late term bill was recently invalidated by a 
federal district court. 14 In its opinion, the Ohio court compared the D&X 
procedure to other abortion procedures that can be performed in the late second 
trimester and found that D&X appears to be safer for women than the other 
available procedures. Accordingly, the court held that the D&X ban would pose 
an unconstitutional undue burden. 
► The court's findings included that, unlike the D&X procedure, other procedures: 
► are more likely to result in uterine and cervical lacerations; 
► cannot be used for every woman needing an abortion and pose additional 
risks resulting from undergoing labor and the necessity of injecting fluids 
into the woman; or 
► constitute "major, traumatic surgeries." 15 
► The procedure targeted by the late term abortion ban legislation is the safest method 
available for some women. By prohibiting a physician from using the procedure except 
in some cases in which a woman's life is endangered and she will die without the 
procedure, the bill unconstitutionally chills physicians' exercise of discretion in 
determining the best course of treatment and unduly burdens a woman' s right to choose 
by imperiling her life and health. 
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By Forcing Physicians to Face Unprecedented Criminal and Civil Liability, the Late Term 
Abortion Ban Will Exacerbate The Shortage of Providers and Endanger Women's Lives and 
Health 
► The late term ban would subject physicians to broad civil as well as criminal liability. 
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Under the bill, a physician who performs a banned procedure may be sued for monetary 
damages by his or her patient, and in some cases, the woman's parents or the "father" of 
the fetus. The threat of unwarranted lawsuits is significant; abortion providers have 
already been targeted for civil litigation. 16 
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EMERGENCY CONTRACEPTION 
Each year, there are 3.5 million unintended pregnancies in the United States -- nearly 
half of which occur among women who are using birth control that fails. 1 It is 
estimated that the widespread availability of emergency postcoital contraceptives 
(also known as "emergency contraception") could reduce the number of unintended 
pregnancies by 1.7 million annually and the number of abortions by 800,000.2 
Unfortunately, most American women are unaware of or misinfo1med about this 
contraceptive alternative to prevent pregnancy. As the U.S. copes with a reduction in 
affordable n~d accessible health services, the medical communjty and legislators 
should strive to ensure that emergency postcoital contraception is available to women. 
Emergency postcoital contraception is a safe and effective method to prevent 
pregnancy. 
Women currently use emergency postcoital contraception in the United States to 
prevent pregnancy after birth control failure or unprotected sexual intercourse. In 
clinical terms, a woman becomes pregnant after the fertilized ovum has implanted 
into the lining of the uterus.3 Emergency postcoital contraception utilizes existing 
birth control methods to prevent the fertilized ovum from implanting in the uterine 
wall.4 Although the FDA has not approved birth control for postcoital use, it is 
legally and medically acceptable to prescribe it for "off label" purposes . Routinely, it 
is prescribed in university health clinics and is considered the "standard of care" for 
rape victims. 5 
► Emergency contraceptive pills (ECPs) are the most commonly used method of 
emergency postcoital contraception. ECPs are high-dose birth control pills 
containing the hormones progesterone and estrogen. They prevent pregnancy 
by altering the lining of the uterus which prevents implantation of a fertilized 
ovum.6 Popularly knovm as the "morning after pill, " ECPs actually can be 
taken within 72 hours after unprotected sexual intercourse.7 ECPs reduce the 
risk of pregnancy by more than 75% and among the more than 6,300 women 
who have participated in clinical studies, no serious or long-term 
complications hav.e been reported.8 
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► The intrauterine device (IUD) is another safe option of postcoital contraception. This 
method prevents sperm from fertilizing an ovum and triggers an inflammatory response 
in the uterus that prohibits implantation of a fertilized ovum. 9 An IUD may be inserted 
up to seven days after intercourse and reduces the risk of pregnancy by more than 99%. 10 
• The minipill is a progesterone-only oral contraceptive which inhibits a pregnancy by 
changing the uterine linmg. Danazot, a synthetic hormone used to treat gynecologic. 
problems, produces the same biological effect with similar efficacy rates as ECPs. 
Mifepristone (RU 486) can also be taken soon after unprotected intercourse, before 
implantation, to prevent pregnancy. This drug has proven to have higher efficacy rate 
and fewer side effects than other ECPs. 11 Mifepristone (RU 486) is not currently 
available in the U.S., but is under consideration for FDA approval. 
Many physicians would support widespread availability of emergency postcoital contraception. 
Physicians believe that a successful experience with emergency postcoital contraception can 
serve as an opportunity for women who do not routinely use the medical system to become 
familiar with long-term contraceptive options. However, most physicians lack the information 
and training they need to prescribe it regularly. 
► A 1995 Kaiser Foundation study showed that 99% of obstetricians/gynecologists in the 
U.S. are familiar with ECPs, yet less than one-fourth of them have prescribed ECPs more 
than five times in the last year. 12 
► The Kaiser Foundation study also found that 64% of physicians who do not perform 
abortion say they would prescribe ECPs. 13 In fact, 65% of physicians who oppose 
abortion have prescribed ECPs at least once within the last year. 14 
► The American Medical Women's Association passed a resolution in 1993 stating its 
commitment "to ensuring that women have access to the information and services for all 
reproductive options" and "encourages pharmaceutical companies and the Food and Drug 
Administration to explore avenues to make ECPs available to women in the United 
States. " 15 
► In 1994, the American Medical Women's Association, the American Public Health 
Association and Planned Parenthood of New York City petitioned the Food and Drug 
Administration to relabel oral contraceptives used as ECPs. The petition argues that 
these oral contraceptives are "misbranded" in violation of the Food, Drug and Cosmetics 
Act and FDA regulations that mandate labeling of information on all approved uses. 
Currently., the labeling omits information regarding postcoital contraceptive use. The 
FDA has not taken action on the petition. 16 
Barriers to Use 
Despite its availability in the U.S., most women are not aware of emergency postcoital 
contraception or how to obtain it. 17 Pharmaceutical companies are reluctant to become involved 
in the licensing procedure due to fears of increased liability and anti-choice boycotts. 
• The 1995 Kaiser Foundation study found that only one percen't of American women at 
risk for unplanned pregnancy have used ECPs and that 68% are not aware that "anything" 
can be done to prevent pregnancy after sex. 18 However, over half of the women familiar 
with ECPs say they would be likely to try this method if faced with an unplanned 
pregnancy. 19 
► No pharmaceutical company has applied to the FDA to market birth control pills or IUDs 
as emergency contraception, citing fears of liability and anti-choice boycotts.20 The Pro-
Life Action League stated "We'd probably encourage a boycott of products made by [a] 
company [that markets emergency contraception]."21 
► Without FDA approval, manufacturers cannot market or advertise these products for 
postcoital use, which severely limits the dissemination of information to women and 
physicians.22 
The majority of unintended pregnancies occur when birth control fails. Increasing access to 
emergency postcoital contraception is essential to protect women's reproductive health and 
reduce the number of unplanned pregnancies. Emergency postcoital contraception will not 
replace long-term birth control methods, however it is a viable method to address the problem of 
unwanted pregnancy. 
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Clinton vs. Dole 
It's vour choice. 
BILL CLINTON'S I BOB DOLE'S 
RECORD ON CHOICE I RECORD ON CHOICE 
Supports Roe v. Wade. Voted for a constitutional amendment to 
overturn Roe v. Wade and ban all abortions . 
............................ .. .................. .... .............. .................. ........ ...... .............. ........ ........ .......... .......................................................... .. .......................... ........ ....... .. ...... .. .. ................ ................ ........ .... ...... .... .......... ...... .... .......... ............ .......... ................ ........ ...... .................... .... .................................. 
Signed the clinic access law protecting Voted against the clinic access law. 
women from intimidation and violence 
outside reproductive health clinics . 
.. .. .... .... ........ .............. .. ............................ .............................. .. ......................................................................... ........................................................................ ...... _ ............................................................................................................................................................................................................................................ .. . 
..... ~.~?.?.~~~ .. ~~ .. ~~~~.~.~~~~.~.~ .. ~~.~~.~~.~.~: ............................. ! .... Opposes .R U-486 ......................................................................... . 
Appointed pro-choice justices to the U.S. j Supports his party's platform to appoint only 
..... ~.~?.~:~~ .. ~~~.-............................................................................... .J. ... anti-choice justices. to. the. Supreme .. Court .............. . 
Vetoed the ban on late-term abortions I Voted to ban late-term abortions, even when 
necessary to protect a woman's health. 1 a woman's health is in danger. 
Supports a woman's right to choose in his Opposes a woman's right to choose as 
campaigns for the Presidency and in his outlined in the Republican Party platform, 
party's platform, which re-affirms the which proposes to criminalize all abortions. 
freedom to choose. 
Supports international family planning Sponsored an amendment to slash 
programs designed to reduce the need for international family planning that will force 
abortions. women to have unsafe, illegal abortions or 
Supports a woman's right to choose. 
bear children they cannot care for. 
j Opposes a woman's right to choose. Has 
1 voted anti-choice 107 out of 113 times in 
l his 28 years in the Senate. 
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